' (Revised 1/1/52)
NEW MLXICO OIL CONSERVATION COMMISS, UN -
T [N Santa Fe, New Mexico o
e .’ 1i H » ,‘-’V‘i !, " s epge fril,-'.‘f)fr" T e -
11172 REQUEST FOR {OIE) - (GAS) ALLOWABLE Ryl
e : Xnrka ecompletion

This iorirxéshall‘vbe; submitted BY the operator before an initial allowable will be assigtied t(oa?)y g_o:ppl?wd Qil or Gas well.
Form C-104is to be submitted in QUADRUPLICATE to the same District Office to which Form G-101 was deht. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar
month of completion or recompletion. The completion date shall be that date in the case of an oil well when oil is deiivered
into the stock tanks. Gas must be reported on 15.025 psia at 60° Fahrenheit.

--------- ﬁdniﬁayﬁ.&him&jo-”
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Contineadal £i3 Joumerer s,

{Company or Operator)
B S , Sec. T , T gt
(Unit)
r"g‘gCounty Date Spudded..ﬁ.‘.':;.-j‘a'.'.’s-. .................... , Date Completed...ﬂs&eSi......4,_._..,...‘,..‘..
Please indirzis location:
Elevation.. %3 . Total Depth... 8569 . ,PB. m=._
Top oil/gas pay..... ( "35&@ ..................... Name of Prod. Formrm’b ............................
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Natural Prod. Test........o.....ooooooiieeo BOPD
based on......cooooooooo bbls. Oil in....................... Hrsooooo Mins
------------------- Test after acid or ShOt..... oo __BOPD
Casing and Cementing Record
Size Feet Sax Basedon........o.oooooooo bbls. Oilin..............._...._. Hrsooooooo . Mins.

9-5/8 |2402 4,26 Size choke in inches...................... ...
Date first oil run to tanks or gas to Transmission system:.................._______
™ 6569 500
Transporter taking Oil or Gas: ElA.E’e,so..Nat.m}.uGag._cm ....................... i

I hereby certify that the information given above is true and complete to the best of my knowledge.
Approved. ... erl,L»iQSS .................... J19. 0 L Coztinesiial -0l ..

ey EBRT,
BY:....&.&QA@J

Send Communications regarding well to:

" {Signature)

Name...iifs. Wo B A3len ...

Tkmen LeX wmo__a ar - -



